U.S. Departmenl of Laber - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards ¢

Washingfon, DC 20210 LABOR ORGANIZATION OFFICER AND ang B

Mo. 1215-0488

EMPLOYEE REPORT s 11362006

This report is mandatory urder P.L. §8-257, as amended. Failure lo comply may resull in eriminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

ya
1. File Number U - 73:%_]' V 2. Fiscal Year Covered From:
T3/ 1./ 2004mouan: 61/ 138 /12005

4. Name, file number, and avdress of labor organization.

3. Name and address of parsan filing.

— o T
Name | Douglas £l premmond_____ || Ne™

L—~»—I~B}EII«J--LC)ca-];—Un‘i-o n—3-1-3 ]
Labor Crganization Fite Number {LD’_[_E:! 9 -14 57

P.0. Box, 8ldg., Room No., if any % 1 £.0, Box, Buitding and Room Number, ifany[ _l

Steet [ 814 W. Basin Road l

StmmLBJAWW,LMBaELinMRQad }
City New Castle 1 City EN.ew -Castle.
smwg_wQelawanem“*;:i]EPCME+4LWJQJQO:] &me[:Dﬁlawargmwwwww*j chwe+4[444“n

5. Position in labor organization. 1~
i

President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaclion, or Income.

e v e e S Ly A R g s

e ] ]

L I

Trade Name, if any:i

P.0. Box, Bldg., Room No., if any i 1 L N
7.b. Amount.
Street i: I e e v_‘m_____:j}

swte T} zcoters I

OO VU ———

Signature

15, Sighature and verification, The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the information

submitted in this repert (including the information contained in any accompanying documents), has been examnined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. (See the section on penalties in the instructions.)

-~
Signed ﬂ/’—‘ —_‘%-'- on | 8715/05 302-328-0773 T

8/15/05 | 302 ]

Date Telephone Number
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Name of Person Filing Douglas K. Drummond

File Number U-

B. Held an interest in or derived income or economic benefit with maonetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing ta, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or lzasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your {abor organization is interested.

8. Name and address of Business (including trads name, if any).

Name| NECA_Local Union_ 313 ‘I_B_E,W__,T.I‘_U_S_t:]

prcn e e = ne e
Trade Name, if any: F e . M.M%M_.M__._:]
2 0. Box, Bldg., Room No., if any % R P ]

sweet] 650 Naamans Road  Suite203 |

- ) o
Ciy _ __..Claymomt_____ . ... . . ... I

- . . A —
State | _Delaware_ “mhjzmcme*4L_L&ZQ1;]

9. Business deals with:

m a. Labor Organization

@ b. Trust
D c. Employer

10. if 9.b. or B.c. is checked give trust or employers name.

Nalme[_NECA Local _Union_313_IBEW Trust_J

Trade Name, if any: [ _ m,_»_.__J

I

T B
Street! _650_Naamans_Road. . Suite.303.__ |

P.0. Box, Bldg.. Room No., ifany | _

Delaware Jzpcodera; 19720 ]

cty | Claymont

State {

11.a. Nature of such dealing.

from trust

Meeting meals and reimbursement

expenses from education meetings .

11.b. Approximate dollar value of such dealing.

[ $2623.65__)

12.a, Naiure of interest held or income received.

Trustee of/lthe plan.

12.b. Amount.

1_._3-9.5‘9.:._5.'1_i

C. Received from any employer (other than an emplover covered under parts A and B above}
or from any laber relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade nama, i{ any).

Mame [ ]

U S

P.O. Box, Bldg., Room No..ifany | 77 :]

sweerl ]
2

swe [ laecoeral ]

Trade Name, if any: ‘

14.a. Nature of payment.

Pl b ekl = bk A T €

Pt |

13.b. Is the Business an Employer i or Consultant 1 ! ?

14.b. Amount of payment.

1

=
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